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BLACK INE—MAKE A PERMANENT RECORD

WRITE, PLAINLY—TUSING UNFADING

BIRTH NO.

D gy 9 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2_1_8_ PRIMARY REG. DIST. no1 Registrar's No.wmean .

1. PLACE OF DEATH

State File No

21823

2. USUAL RESIDENCE (Whars decessed tved. If lastitotlon: retidencs bef

. Enter only oneceuse per
line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as hegrt fallure, asthentia,
ete. It means the dis-
care, infury, or complice-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

a. COUNTY a. STATE Mo . b. COUNTY adinkmion}
b. CITY u.ls;Eu. urnt. timits, write RURAL and give " &r;."f?ﬁ?. _‘?'1-:‘ ¢. CITY (It outmide corporste limstts, write RURAL and give tawnship} PR
TOWN St. Louis 2t
d. FULL NAME OF (If oot in bospital or fnstitution, glve streot sddres or locatbon) d. STREET (If rural, give local .
HOSFITALOR  Mo. Baptist Hosp. DRESS 2833 Semple 4
3. NAME OF a. {First} b. (Middle) ¢. (Last) 4. DATE (Month) (Da ear)
DECEASED
(Typeor Pring) Nt ale Candela by June 24, ﬁgé‘é
5. SEX 6. COLOR OR RACE | 7. {#ARRIED. NE&'ERCMARR!ED. 8. DATE OF BIRTH B.hA.(‘?sE (Ia r-)u- l;:‘-;l lng IF UNDER B pES,
. Houra | Min
Male White REFV BELFTE) yov, 25. 1925 2 ’ |
10a. USUAL GCCUPATION (Ghvw idnd of week- | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE . .
A ’ I ew&a!'orkiu_ll(.lo.nn!! I“; * hOIlIlB DUSTRY (Cicy aad Stave or Foreign Couwntry) 12‘58{;];"%%!:’70’.-'%‘“
, St. Louis
13a. FATHER'S NAME 13b,_ MOTHER'S MDENﬁTE 14, NAME OF HUSBAND OR WIFE
BEmanuale Candela Joseph sclotta none
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (If yes. glve war or dates of service) | NO. :
John Urban 2833 Senple .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES

Aoal FPete

Merbid conditions, if any, gieing DUE TO (b)
rin to the obove cause (a) stating
nderlying couse lost
DUE TO {¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the direase or condition cauring death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

o)

ya
2, AUEF‘H
HO

21, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.., inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srATa
SUICIDE home, farm, fagtery, strest, office bldy., #to.) .
HOMICIDE
21d. TIME (Mooth) (Duy) (¥sas) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[— NOT WHILE f?ﬁ//
INJURY = | “woRrK AT WORK

2. [ hereby certify that I attended the deceased from

to , 19

aﬂioﬁ m' from the causes und on lhe date etated above.

thal I last raw lhc demscd

alive on , 18 and that death occurred
GNATURE P egreo or title) [ Z3b. ADDRESS 2. DATE SIGNED
. ézﬁ Lot &w./aoo W . PV A7
nmdNBURIAL. CREMA; 24b, DATE [} 24c. NAME OF CEMETERY OR CREMATORY 244, LGI:ATION (Ohy,.town.oroount!) , (Btals)
Burial 7i June 27,19%2 Calvary Cemetery St. Iouis ,. Mo,
. DATE REC'D BY LOCAL | R SIGNATU 25 FUNERAL DIRECTOR'S tlﬂlml‘{ ADDRESS
IQUN 2£ tggﬁ ' M B *| P. Miceli 1150 N. ingshighway

*s Seaterngnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by en e

........ , Student Emdaimer Ne.

‘Lworking under my personal supervision,

S StUdENt susiverisncssuncesserarssstanstins

Student Embalmar

3

the above constitutes grownds for revocstion of licenss.)
If chis body is not embalmed, fact should be 80 stated above.




